This application form is to be State FI re MarSha]'S Ofﬁce il%
e o Department of Public Safety
$117.00 prior to ' Licensing and Inspections Unit
Inspection of public, private 52 State House Station
or municipally-ownod buildings Augusta, Maine 04333-0052

Tel. 207-626-3880 Fax 207-287-6251

APPLICATION FOR DANCE LICENSE

NAME OF FACILITY:

PHYSICAL LOCATION OF FACILITY

TOWN COUNTY TEL:
NAME AND TELEPHONE NUMBER OF PERSON HAVING NAME:
KEY TO PREMISES TO ALLOW FOR INSPECTION: TEL.

NAME OF BUILDING OWNER:

MAILING ADDRESS:

ZIP
TELEPHONE
NAME OF LESSEE:
MAILING ADDRESS:
ZIP:
TELEPHONE:
THIS IS A NEW APPLICATION: CAPACITY
THIS IS A RENEWAL: W/TABLES AND CHAIRS
EXISTING LICENSED CAPACITY: WO/TABLES AND CHAIRS
PLEASE FILL-IN NAME AND ADDRESS OF PERSON WHICH LICENSE IS TO BE MAILED TO:
SIGNATURE:
. / /
71p DATE:

| V  OFFicCEUsEONLY |

EXISTING LICENSE WILL EXPIRE ON:

INSPPECTED BY: DATE:
OK TO ISSUE?

TYPE OF FACILITY:
CHAPTER:

FEE REC'D CHECK NO. LICENSE NO. EXPIRATION DATE FILE NUMBER

Dance.ds2 rev 06-25-04




